[Experience with the superselective third-generation beta-adrenoblocker nebivolol used to treat patients with prior myocardial infarction].
The effectiveness and safety of therapy with nebivolol and its effects on life quality (LQ) were studied in 71 patients with prior myocardial infarction (MI) with an ejection fraction of 40% or more. The follow-up lasted 1 year. The mean daily dose of the drug was 3.66 +/- 0.11 mg. Echocardiography, bicycle ergometry, daily ECG monitoring, survey according to the questionnaires developed by V. P. Zaitsev, a researcher of All-Russian Cardiology Research Center, Russian Academy of Medical Sciences, to the depression scale (DS), the personality scale (PS) and reactive anxiety scale (RAS) by Spilberg-Khanin were performed. The study was conducted on the day of initiation of outpatient treatment, following 3 months and 1 year. After 3 months of therapy, clinical improvement was observed in 83% of the patients and it preserved at the same level till the end of the first year: exercise tolerance and the total volume of work increased significantly (p < 0.001), 97% of the examinees returned to work. Nebivolol produced an antiarrhythmic effect in 66.7% of the patients with high Lown gradation premature beats. Therapy with the agent showed a low mortality rates (1.4%), few number of cardiovascular excesses (4.2%), and good tolerability (7.2%). By the end of the first year, cardiac remodeling improved insignificantly: end-systolic volume, end-diastolic volume, left ventricular myocardial mass decreased by 6.4, 1.4, and 7%, respectively; fraction ejection increased by 2.3% of the baseline values. The parameters of LQ improved: the RAS scores reduced by 18.4%; the number of patients with high PS scores decreased significantly (p < 0.05) due to the increase in the number of patients with its moderate level (p < 0.01) and, what is significant, erectile function did not deteriorate. Thus, nebivolol demonstrated its high effectiveness and safety during prolonged therapy of patients with prior MI, without cardiodepressive activity and favorable impact on their LQ.